The novel coronavirus has proven to be particularly detrimental for the health of older adults in the United States ([@CIT0006]). The ongoing pandemic has disrupted how Americans go about their daily lives through physical and social distancing policies aimed at reducing the spread of COVID-19. Restrictions and guidelines to limit the spread of infection have been stricter for older adults, which may exacerbate experiences of social isolation and its adverse consequences for health and well-being ([@CIT0020]). Prior research on past epidemics and recent natural disasters suggests that marginalized populations will be disproportionately affected by the coronavirus pandemic. In the United States, overwhelming evidence indicates that race and ethnicity are important axes of stratification that differentiate the health experiences of older adults across the life course. In addition to being at a higher risk for infection and mortality ([@CIT0007]), older marginalized populations are more susceptible to economic, behavioral, and social impacts related to efforts to contain the COVID-19 pandemic. As social networks evolve in response to both the burden of disease and containment efforts, changes in networks may become another important factor worsening inequalities among older marginalized populations.

There are two main ways inequalities in social networks are exacerbated during a crisis. First, networks provide resources that are important for individuals to rely on during disasters. Groups that go into a pandemic with more resources (network or otherwise) are better able to weather the crisis. Second, crises can disrupt networks. Death, lack of geographic mobility, difficulty communicating, and depleted personal resources all contribute to network loss during a crisis, with important consequences for physical and mental health outcomes.

People are far more likely to have relationships with others who share their own race, religion, education, and occupation ([@CIT0018]; [@CIT0027]). This network homophily process (a tendency for people to have relationships with people who are similar to themselves) reinforces the concentration of disadvantage into networks of people who are already disadvantaged. The harshest consequences of the pandemic are thus likely to be concentrated into networks of marginalized populations where disadvantages related to race/ethnicity, and economic class converge.

Below, we draw attention to the impact of COVID-19 on evolving network resources among older adults and highlight their implications for racial/ethnic disparities. While the COVID-19 pandemic is unique in many ways, we can draw general lessons from past natural disasters and major social upheavals to inform an effective response to disrupted networks among older adults, particularly minorities. [Table 1](#T1){ref-type="table"} presents a summary of our expectations.
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Theoretical Summary Outlining How the COVID-19 Pandemic Will Magnify Preexisting Inequalities

  ----------------------------------------------------------------------------------------------------------------- ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
                                                                                                                    *Network Resource Disparities*: Minority populations are less able to weather health consequences and containment efforts of the pandemic because they have less access to social support.                                                                                                                                                                                                                              *Network Disruption*: The networks of minority populations will be more disrupted by the pandemic as their contacts are more strongly affected by disease and containment efforts.

  *Effects of the Disease*: The burden of disease and mortality                                                     Minority populations ([@CIT0006]), particularly minority men ([@CIT0026]), are more likely to be infected and to succumb than other groups. Geographic and racial homophily ([@CIT0023]; [@CIT0025]) ensures that the higher burden of illness borne by minority populations, including medical costs, job loss, and other social and economic stressors are concentrated into particular, disadvantaged communities.   Networks contract faster and more severely among minority populations ([@CIT0032]) as they are more likely to be infected and to not recover than other groups.

  *Effects of Containment Efforts*: Stay-at-home orders and associated psychological harm and physical well-being   Minority populations, especially minority men, have smaller social networks ([@CIT0010]) and are more likely to be isolated ([@CIT0017]). The mental health of minority populations is likely to be severely affected by the pandemic as they have less access to resources that bolster mental health during crises.\                                                                                                  Stay-at-home orders in residential facilities lead to isolation among residents ([@CIT0020]), especially among women, who are more likely to reside in group-living arrangements ([@CIT0028]), and minority residents who have limited family support ([@CIT0030]).\
                                                                                                                    Kin-based networks of women and minority populations limit long-term recovery ([@CIT0005]). Moreover, drawing on kin resources in the long term can cause psychological and interpersonal stress when resources are scarce ([@CIT0022]).                                                                                                                                                                                Limited technological engagement for older women and individuals with less education will limit the maintenance of personal relationships when face-to-face contact is limited ([@CIT0015]).\
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            Limits on face-to-face religious services\
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            Limits on congregational gatherings reduce opportunities to maintain non-kin ties, especially among women and minority populations, disrupting sources of psychological, financial, and social support ([@CIT0029]).\
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            Minority populations have higher network density---an advantage in mobilizing resources during a disaster ([@CIT0014]). However, social distancing threatens the network density of minority population networks.
  ----------------------------------------------------------------------------------------------------------------- ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Social Isolation and Network Size {#s1}
=================================

Personal network size is a fundamental indicator of social activity, with past work identifying important differences by age, gender, and race/ethnicity. Older adults with larger networks have fewer depressive symptoms and higher life satisfaction than those with smaller networks ([@CIT0034]). [@CIT0010] have found that older women have more discussion partners than men, which suggests that men have less access to network resources, despite typically having more resources of their own. Additionally, black and Latinx adults were found to have fewer discussion partners than whites. Smaller network sizes may be particularly damaging for the health and emotional well-being of racial/ethnic older adults due to contemporary racial inequalities that constrain social participation throughout the life course ([@CIT0002]).

Being socially connected is one of the best predictors of resilience during natural disasters ([@CIT0024]). Personal social networks were identified (along with religious organizations) as the most important sources providing psychological, financial, and social support after Hurricane Katrina ([@CIT0012]; Messias & Lacy, 2012). Pre-pandemic racial/ethnic and gender differences in network size, and religious congregation, indicate that the current CDC recommendations to limit opportunities for face-to-face gatherings are disproportionality harsh for black and Latinx women.

The second way that crises exacerbate pre-pandemic inequalities is by changing the network structure itself. Crises cause networks to contract. For instance, [@CIT0012] found that survivors lost 1.5 network members during Hurricane Katrina. Older adults are particularly susceptible to network loss during the pandemic. For some, digital media (e.g., Skype and Zoom) offer ways to connect to family, friends, and others outside the home ([@CIT0021]). However, users must have access to technology and technological literacy. Older adults, those with less education, and women are often less comfortable using computers ([@CIT0015]). More starkly, once infected by COVID-19, adults aged 65 and older, particularly men, are less likely to recover ([@CIT0006]). Internationally, the sex mortality ratio is between 1.8 and 2.8 with men at a disadvantage ([@CIT0026]). The disproportionate COVID-19 deaths of blacks and Latinxs relative to whites further intensify pre-pandemic disparities in network size and increase isolation disproportionately for older black and Latinx adults through bereavement ([@CIT0032]).

Older adults who reside in residential care communities will be at increased risk for social isolation or no social connections. Women comprise the majority of group setting residents, due in part to their greater longevity compared to men ([@CIT0028]). Policies intended to limit the spread of infection vary by a residential community, but many have restricted visits from family and friends, the interaction between residents, and movement beyond one's own room, which can result in older adults feeling isolated ([@CIT0006]). Prior evidence on the experience of quarantine suggests that feelings of stress, depression, and posttraumatic stress disorder are quite common, up to 4 times the levels of the general population ([@CIT0004]). Thus, older adults are more likely to experience the harshest social and psychological ramifications of a true quarantine, compared to younger individuals who have more mobility, and can communicate with family and friends more easily.

Pre-pandemic, black and Latinx adults (especially black men) exhibited a higher risk for social isolation than whites ([@CIT0017]); the COVID-19 crisis will increase the magnitude of these disparities. Older black and Latinx adults are less likely to reside in long-term care facilities than whites. Those who do, however, have more functional limitations, and are less likely to have family support ([@CIT0030]). Black and Latinx adults residing in long-term care facilities will suffer most, given their higher initial risk and lower family support.

Network Composition {#s2}
===================

The COVID-19 pandemic has also intensified racial/ethnic differences in network composition among older adults. Personal networks become more centered on kin (spouses and children) as individuals age ([@CIT0008]), particularly among older women, blacks, and Latinxs ([@CIT0001]). Among all racial/ethnic groups, kin ties provide more social support than non-kin ties ([@CIT0031]); however, there are important gender differences in kin relationships. For example, women have more positive, less ambivalent relationships with their adult children and report more frequent contact and help received from their adult children compared to men ([@CIT0033]).

Network composition has important implications for accessing support during a pandemic. [@CIT0014] found that during Hurricane Andrew, kin ties provided more frequent access to social support. Although kin provides multifaceted short-term assistance, lack of resources in these networks may limit their effectiveness, and diverse networks may matter more after the initial crisis phase. Following the 2008 Midwestern flooding of the Mississippi, survivors relied on kin for short-term, emergency, life-saving support and turned to broader networks of neighbors and professionals for support in the immediate aftermath ([@CIT0005]). During Hurricane Katrina, Latinx survivors turned to their extended families for support, but homophily on economic class and national origin reduced their ability to provide it (Messias & Lacy, 2012). These dynamics put stress on family relationships ([@CIT0022]), particularly when they challenge normative gendered and intergenerational support giving roles.

Geographic homophily (spatial proximity) is another important dimension of disaster recovery. Unlike natural disasters, which can cause massive relocation, the current pandemic is forcing individuals to shelter in place. Close relatives (parents, children, and siblings) are most likely to live close to each other ([@CIT0011]), with black ([@CIT0023]), and Mexican Americans ([@CIT0025]) being more likely than whites to live with their kin. Although older black and Latinx adults may live closer to their kin and have more kin to rely on, these kin may have fewer resources to assist, given well-documented racial/ethnic inequalities in income and wealth. Thus, for older black and Latinx adults, being in close proximity to the family may lead to worse physical and mental health outcomes, given that all will likely have suffered similar losses due to the strong spatial clustering of the impact of COVID-19.

The COVID-19 pandemic may also affect the composition of older adults' networks. The restriction on face-to-face religious meetings is likely to result in a large decrease in non-kin ties for older black and Latinx adults (particularly women), who are disproportionately connected to non-kin through religious congregations ([@CIT0029]). Less diverse networks among blacks and Latinxs relative to whites are associated with worse mental health outcomes ([@CIT0016]). Social distancing measures related to the pandemic have clearly increased this trend, with potential negative effects on psychological health.

Density {#s3}
=======

Network density refers to the proportion of contacts who are connected to each other. Previous research shows a strong association between denser networks and better physical and mental health outcomes ([@CIT0003]). Overall, older adults tend to have dense networks, though older women, individuals with less education, and Latinxs have denser networks compared to whites ([@CIT0008], [@CIT0010]). Network density is more salient during disasters where there is an increased need to mobilize resources to bolster physical and mental health. Research on Hurricane Andrew found that survivors with denser networks were better able to activate informal support ([@CIT0014]). Pandemic restrictions on social gatherings have important implications for the health of older adults as the frequency of interaction is strongly associated with emotional closeness. However, the disparate impact of the pandemic is starker among older blacks and Latinxs with less access to resources that allow older adults to maintain contact during the ongoing period of physical distance.

Conclusions {#s4}
===========

Increasingly researchers recognize the critical role that social networks play in shaping the health and well-being of older adults. However, the disruption and shrinkage of older adults' social networks are among the less discussed consequences of the COVID-19 pandemic. Within the United States, racial/ethnic disparities in social networks demonstrate the necessity of better understanding social network inequalities for the well-being of older adults.

Gender is another important axis of stratification that fundamentally structures the experience of aging during a pandemic. Greater life expectancy and lower COVID-19 mortality among older women relative to men suggest that women will comprise the majority of older adults who will face long-term effects of the pandemic including bereavement and depleted resources. However, older minority men may face the most severe effects of the pandemic as they are more likely to be isolated and they have smaller networks and, therefore, less access to resources that bolster mental health during crises. Experiences of the pandemic based on gender are likely to vary by socioeconomic status (i.e., available resources) and race/ethnicity. We recognize that the United States has a unique system of stratification based on gender and race/ethnicity which may not be directly applicable to other national contexts.

Further research is needed to identify risk and resilience factors associated with social network disparities, both prior to and as a result of the pandemic, that influence physical and mental health among older adults. Policies aimed at balancing the need to protect older adults from infection and decreasing network inequality due to the impact of the virus are imperative to reduce the disruption and shrinkage of older adults' social networks, particularly among marginalized groups.
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